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In 2017, 281 new HIV infections were reported to DPH L
Some groups are more affected than others

January 2019

Of the 281 newly identified HIV diagnoses in CT in 2017:
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What's new in 2019?

Alot! Over the past 3 years, DPH has been building capacity to implement Data-to-Care (D2C)
initiatives in Connecticut.

D2Cis truly "DATAIN ACTION;," where real-time HIV surveillance datais used to identify people
with HIV who may need assistance from a Disease Intervention Specialist to improve health
outcomes and prevent forward transmission of HIV to uninfected partners.

Through the vision and guidance of DPH leadership, cross-cutting initiatives, program collaboration,
and hard work, routine D2C activities will be fully implemented in 2019.

For more HIV surveillance data visit: www.ct.gov/dph/hivsurveillance




